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tion is not a subject which mayor may not be mastered as, say, Greek. We choose to learn Greek, but we have no choice in communicati on. It is a property of man to try to communicate his meaning, just as it is a property of his being to laugh or cry. Whether we know the approved techniques, the principles, or even the meaning of the word, we will communicate. The question is, then, not will we communicate , but how well will we communicate ?
For purpose of the discussion, I am going to give communicati on a rather arbitrary, but a simple definition-Commu nication is the passing of private meaning to another person. As it pertains specifically to the industrial nurse we can assume that the industrial nurse has information -has professional meaning-an d that to make this information useful to others she must pass it along-s-communicate. To do an effective job the nurse must communicate with many groups. The most important of these are employees, management, physicians and interested public groups.
Presented at the Eighth Annual Conference of the Texas Association of Industrial Nurses, Dallas, Texas, February 18, 1961. Before exammmg the question of to whom and why the nurse should pass her professional meaning, I should like to make two additional qualifying statements. First, in speaking of communication, I am considering both the overt and covert forms. The use of words, written and spoken, is, of course, the overt way in which the nurse communicates. However, there is a great area of covert communication-a smile, a frown, a shrug of the shoulder, which sometimes influences the effectiveness of communication more than do words.
Secondly, I should like to make the point that the extent to which the nurse sets the tone, becomes responsible for the formal pattern of professional communication, is considerably influenced by her working situation. To be specific, in a plant where a physician is employed in a full time capacity, and in some instances on a part-time basis, the physician will and should establish the pattern of professional communication within the health unit and between the health unit and employees, management, and other groups. On the other hand, where the nurse is the only full time health worker in a plant, she will largely determine the manner and method of communication between the health unit and these groups. This discussion is principally concerned with this latter case, where the nurse is primarily responsible for her own professional communication.
Unquestionably, the nurse's ability to pass her meaning on to employees and to comprehend their meaning is her primary professional concern in the field of communication. The nurse is employed in industry to help protect the health of employees. Currently health maintenance is the prime concern of the industrial health service. In the final analysis, health maintenance depends upon the ability of health workers to provide employees with information which is so meaningful that the employees themselves will act upon this information. There is no way to force a person to be safe or healthy. He must choose to follow practices which will increase his chances of being safe and healthy. The nurse must inform, convince and persuade. To do this she must communicate. There is no other way.
Before any specific health or safety information can be passed between the nurse and employee, certain channels of communication must be opened. There must be a flow of information between the nurse and employee which will let him know that:
-the nurse is a neutral professional person-within industry she is on no one's "side";
-her concern is with human problems regardless of the status of the individual;
-as a professional she respects confidence;
-if asked, she may give objective advice within her area of professional competence;
-she will consider all problems attentively and sympathetically, but she will remain emotionally neutral.
Once this climate of free communication is established, the nurse is then ina position to effectively transmit health and safety information. She may do this formally in health interviews and examinations. More often than not, however, she communicates in informal situations in the few moments of casual conversation which follow the examination or the treatment of an injury.
Particularly where the nurse works alone, one of her greatest communication responsibilities is to make every effort to inform employees as to the scope, nature and objectives of the health service. All subsequent communication will be easier and more effective if employees know precisely how and why the medical service benefits them and their families.
In the area of nurse-physician relationships there is an overriding need for clear, concise communication. The industrial nurse may work with a medical director, a full time plant physician, or a physician who is on-call or serves part-time. In all cases there should be: a clear understanding of the industry's medical policy; written procedures for the nurse; and overt definition of the roles and duties within the health unit. Without this formal sort of communication, neither the nurse nor physician will be able to work at full effectiveness. Because the nurse is often so close to the employee there must be open, informal channels of communication between the nurse and physician so that she may pass along information which may have medical bearing on an individual's health or on the plant's health program.
The nurse will also often have occasion for professional relationships with private physicians in the community. Here, too, the effort to establish good communication is of great value. The private physician and the industrial nurse must at least. be able to communicate to the extent that each comes to understand the objectives and responsibility of the other. Poor communication is generally at the root of most situations in which the private physician feels that the industrial health unit is working in competition with him. In almost every instance the industrial physician and nurse recognize that the employee's health -and therefore the firm's interest -is best served by prompt, cooperative referral of the employee to a private physician. This concept exists throughout industry, but occasionally it needs to be more accurately communicated to physicians in private practice.
The ability of nurses to communicate with management and vice versa often determines the total effectiveness of an industrial health program. The industrial physician and nurse must accept the fact that management Within her area of responsibility the nurse should be able to speak directly and openly. As the occasion demands she should be confident enough to say either "Yes, I know," or "No, I don't know."
will support him/her to the extent that management understands and has confidence in the industrial health service. This understanding and confidence develops only as good communication develops. It is a prime responsibility of all industrial health workers to make their program cornprehensible and meaningful to management.
In her regular professional duties which involve individual emplo yees, the nurse most frequently works and communicates with first line management-foremen and supervisors. Here perhaps the principal communication challenge for the nurse is to establish the understanding that her efforts in behalf of employee health will ultimately improve rather than hinder production. This is unquestionably the truth, but like every other truth, it must be recognized by the other party before it is operative.
In her dealings with the various levels of management, the nurse is expected to and must expect to make use of the established chain of command in her industry. She must be able to communicate clearly and willingly with management supervisors. However, since she is a professional specialist she should have the right and be willing to go to higher authority in unresolved questions which , in her professional opinion, will affect an employee's health or company interest.
The matter of privileged nursepatient infor~ation bears directly on the matter of nurse-management communication. There are many ethical and legal factors involved in the premise that a nurse "holds in confidence all personal information entrusted to her." However, in a very practical sense, both industrial nurses and management should realize that the nurse's effectiveness as a health counselor, educator, and an employee confidante is irreparably shattered if she willingly or unwillingly divulges confidential information. To be effective, the nurse must retain her image as an objective, neutral professional. The entire question of privileged communication should be thoroughly discussed with management and definite principles agreed upon , before a situation in this area develops.
There is another group with which I believe it is important for the industrial nurse to establish channels of communication. This group is the general public (and within this I include representatives of other health professions not directly involved in industrial health). I, of course, do not mean that nurses should or will take it upon themselves to meddle in the public relations programs of their firms. However, I do believe that because our specialty is a relatively new one, and because ultimately we all benefit from public support, we should be willing and ready to provide information on industrial nursing. I believe that the best method of doing this is to participate in programs such as this and others sponsored by the local , state and national organizations of the American Association of Industrial Nurses. There are many reasons for joining our specialty group, but this is an important one. By taking part in public programs we have the opportunity to describe the objectives of industrial health, its value to the community, and in doing so, enlist the understanding and support of others.
Thus far I have dealt with the why -the need and advantages-of good communication between nurses and other individuals and groups. We have not considered the how-the actual technique of communication. I do not intend, nor am I qualified to present any detailed prescription for improving one's speaking and writing, or for improving one's ability to speak, write or communicate covertly. Others on this panel are far more able to do this than I. However, as a nurse who has practiced for many years in industry, I should like to mention briefly a few simple, perhaps obvious techniques of communication which are applicable in most industrial nursing situations.
1. Be flexible. What the hearer (or the viewer or the reader) understands, not what the speaker (or writer or actor) says, is the measure of communication. A nurse, for example, may present an employee with a well organized, literate and information-packed lecture on the advantages of sound diet. However, if the response is a stifled yawn and the continuation of unsound dietary habits, she has failed as a communicator, no matter how skillful her presentation. As nurses we must be flexible communicators, seeking the words and the manner which will communicate to the great variety of individuals with whom we deal.
Never talk, write or act down to
anyone. It is true that we nurses deal with many different types of people, and we must adjust our methods of communication accordingly . However, most people have a built-in condescension detector. A sure way to block communication is to create the impression that you are giving a simplified, watered down , antiseptic version of the facts.
3. Avoid unnecessary professionalism . We professional people can develop the annoying habit of sprinkling our conversation and writing with phrases and terms of our. calling, even though our words are intended for lay rather than professional people. Invariably a little more thought and care will enable us to find good synonyms which are understandable to all.
Cultivate the light touch.
Humor is a tested solvent for dissolving suspicion, shyness and anxiety. As members of a medical profession and as industrial employees, we may find ourselves prone to the "high serious" approach in all our dealings with others. 1 do not advocate that the nurse should master comedy routines, but 1 do believe that the light touch is often one of the most useful tools of the communicator.
5. Be frank. As 1 have tried to indicate, the nurse must have the confidence of those with whom she deals before she can communicate or carryon her work. The endlessly qualified answer, the eternal cautious approach, may be safe, but they do not promote confidence or good communication.
Within her area of responsibility the nurse should be able to speak directly and openly. As the occasion demands she should be confident enough to say either "Yes, 1 know," or "No, 1 don't know."
6. Be specific. We live in a time when the glittering generality is fashionable. Again, the general approach is a safe one, but it seldom communicates. Too often general statements are made, general answers are given, to hide the communicator's lack of specific information. A specific statement is always more memorable than a general one. Finally, 1 am sure that many of you remember the words of Dr. Samuel Johnson, who began a letter to a friend by writing, "I am hurried and do not have time to write a short letter." Brevity is the soul not only of wit, but of any sort of communication. The attention span of every listener, reader, or observer is much shorter than speakers, writers and actors believe it to be. This is important for the nurse. She must take the time and pains in all her communications to be concise. She cannot suffocate the information she wishes to pass along with extraneous material.
My final point is Be Brief.
• Sure and self-sufficient with your own working library of SPRINGER books . .
